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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Tim Scott for Senate

Fuli Name (Last, First, Middle Initial)

A. ATandT Mobility Date of Disbursement
S I At VI e
Mailing Address PO Box 537104 £ 07 ¢ 10 2015
City State Zip Code Amount of Each Disbursement this Period
Aflanta GA 30353-7104 2 gy
Purpose of Disbursement ey ) i , 224.51
Call Phone 001 % e X
R Transaction ID : BB22E60CFESFA4E7C9A4
Candidate Name Category/
Type
Office Sought: ! House Disbursement For: 2016
! Senate 5 Primary f_} General
m President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. Ross Printing Date of Disbursement
— MU ME /BB BESEY YTy Ty
Mailing Address 2139 N Boland Circle 07 10 2015
City State <ip Coce Amount of Each Disbursement this Period
North Charieston sC 29406-6103 ; S—
Purpose of Disbursement 57.719
Envelopes Inv 81437 006 5 L SN SUNE SN -
— y % 1 Transaction ID : B54C6EC8BFGA3C4EBDYES
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2018
" ! Senate N Primary General
| President | Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
C. Mai|chjmp Date of Disbursement
— ‘z"v‘§! AR I O
Mailing Address 512 Means Street NW 07 £ @ 10 2015
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318-5788 PEERNY s g
Purpose of Disbursement " 245.00
monthly fee email service 001 I .  SHRVRE. TN IS .
Candidate Name Cat-egory/ Transaction ID : B4QF375779EFF442C86A
Type
Office Sought; ! House Disbursement Far. 2016
| Senate 'm“‘ Primary General
"\ President | Other (specify]
State: District:

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Period (last page this line number ontly)
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